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TO: Registration Section
Division of Corporations

WY LI LLEL L LT

SUBIECT: bei’hﬂ %ML]CLDMQ—”I pLecC

Name of Limited Ligbility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please retumn all correspondence concerning this matter to the following:

‘\:)Ci WMala OMN o

Nume of Person

Firmm/Company

2439 Cardéns Riud

Address

Napls | £L 34105

Citv/State and Zip Cede

Pamdla . OMer~ Q. agmai | . Corv

E-mail address: (1o be used’for future annual report notification)

For further information concerning this matter, please call:

Vamla omer™

<23 2371-97)

Name of Pemson

Enclosed is a check for the following amount:

@500 Filing Fee %0.00 Filing Fee &

Cerntificate of Status

Mailing Address:
Regtstration Section
Division of Corporations
'O, Box 6327
Tallahassee, FI. 32314

Arca Code Daytime Telephone Number

8-%50.00 Filing Fee.
Centificate of Status &
Certified Copy

Ladditional copy is enclosed)

O $55.00 Filing Fee &
Certified Copy
{additionat copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 8§10
Tallahassee. FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Roiet Pemdecmy” pLic

iName of the Limited Liability C

OMrany a% it oW APPEArs on onr records. )
Jability Company)

The Articles of Organization for this Limited Liability Company were filed on ) I i l ROID and assigned
R ) . _\ : .)- T - .
Florida document number & A3 e 3

This amendment is submitted to amend the following:

A. Ifamending name, enter the new natne of the limited liability companv here:

Pamelo. O mer piLLc

The new name must he dislinguishah{u and contain the words “Limiied Liability Company,” the designation “LLC™ or the abbreviation “L.1.CT

Enter new principal offices address, if applicable: U\A

(Principal office address MUST BE A STREET ADDRESS)

~3
- T8
A o
Enter new mailing address, if applicable: )‘)\A e - e
(Muailing address MAY BE A POST OFFICE BOX) P ®
LI O i
~ <
:; ™ i Vi
1, )
B. If amending the registered agent and/or registered office address on our records, enter the namcof 42 new registered
agent and/or the new registered office address here: - ?:3_ ‘a’,‘
a3
Name of New Registered Agent: N\ A
New Reaistered Office Address:
Fnier Florida street addresy
. Florida
City Zipy Cesler

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacine. [ further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam familicr with and
accept the obligations of my position as regristered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
compeany has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Ayent




ARTICLES OF AMENDMEN |
TO
ARTICLES OF ORGANIZATION
OF

)Q\ et X 'Pc.-_,m.f.l@ e bl

(Name of the Limited Liability Comjeiny as it now_ppesrs o our records.}
A Fornda Emted Laability Company)

Fhe Articles of Oreanization for this Limited Liabihey Conpany swere filedon €253 11 i ] Al
Florida document number &= 2 3 E G At 2.3

and asstaned

This amendment is subimitied to amend the (ollowing:

A. If amending name, enter the new name of the limited liability company here:
,) i . ~
Yeamela O mer PLlC

The new name must he distinguishuhfc nd contain the words ~Limited Liabitity Compary . the designation “LLCT or the

abbreviation <11.C7
Enter new principal offices address, if applicable:

VLA
(Principal office address MUST BE A STREET ADDRESS)

01 824 60
"

-
Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

:

GE H H

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address herc:

N\
Name of New Reuistercd Agent: N A

New Reaistered Office Address:

Enter Florida streer address

. Florida
iy

.'/.’II,IJ (el
New Rewistered Aoent’s Signature, if changing Registered Agent:

[ herehy accept the appointment as regisiered agent and agree to acl i this capacine, | further agree o complywith the
provisions of all staiwtes relative 1o the proper and complete performance of i duties, and [am familiar with and
cccept the oblisations of my position as registered agent s provided for in Chapter 605 #.8. O, if this document 1

heing filed 1o merely reflect a change in the registered office address. hereby confirm thet the linited lability
compeny has heen notified inwriting of this change.

' Changine Registered Agent, Signature of New Reotstered Agent




COVER LETTER

TO: Registration Section
Division of Corporations

- SUBJECT: f‘?ukl"ﬂﬂ Pamdq,@ﬂ”\i’-f’, DiecC

Name of Limited [,isz\iIit_v Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence coneerning this matter o the following:

(’t)m"r\i_\dg Ol

Name of Person

Fiem/Company

293G Cadins '&Luck‘

Address

Napls | FL 345

s

City/State and Zip Code

Pamila . OMer~Q amai | Com

E-mail address: (o he uséd’for future annual report noufication)

For further information concerning this matter, please call:

Pc.\ Mo Oney 2% aa-9 1)

Name of Person Arca Code Davtime Telephone Number

Iinclosed is a check for the following amount:

55,00 Filing Fee %0.00 Filing Fee & (J $35.00 Filing Fee & %-%50.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Staius &
{udditional copy 15 enclosed) Certihed Copy
(acdditivnal copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303



If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person_being added
ox removed from our records:

MGR = Muanaver |
o) 3
AMBR = Authorized Member ‘le‘F/’\

“Title ‘ Name Address Tvpe of Action

TiAadd

CiRemove

OChange

UAdd

CORemove

T Change

OAdd

CIRemove

CiChange

TiAdd

CIRemove

C1Change

JAdd

TRemove

O Change

TIAdd

CIRemove

CiChange




). If amending any other information, cnter change(s) here: tAnach additionad sheets, if necessary.)

(optional)
g or mare than 90 days alter filing.) Pursuant 1o HOZ 0207 {3y
filing requirements. this date will not be listed as the

. Effective date. if other than the date of filing:

(11 an effective date is Histed. the date must he specific mmd cannot he prior (o date ol filin

Note: If the dake inserted in this block does not et the applicable statutory
document’s effective date on the Department of State’s records.

the record specifies a delaved effective date. but not an eifective time, at 12:01 a.m. on the carlier of: (b) The 90ih day atier the

cord is tiled.

—~ - H . e
| Yated \—C,b‘-'b{;: ! _] . C} [,'-_;:) ))

r

{’) A P e NP
LY ‘:_i} (\'\J..:'-—‘":L C./'; ’,} -~ }

Signzure of amember or authorized represemiative of w imeatber

Typed ar privted name ol signes

Filing Fee+ SYS5.06



